., 2006 FOR PROFIT CORPORATION

‘.

ANNUAL REPORT _ ‘ FILED

DOCUMENT # P03000098908 Feb 01, 2006 08:00 AM

1. Entity N
PJ'S M/:gi)NRY SERVICES, INC. Secretary Of State

Principal Place of Business Mailing Address

5080 SPRINGBANK ROAD 5080 SPRINGBANK ROAD
GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, f1 32043 S

AR A

=] 01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THI8 8PACE |7z S
- e Pl R LDt S F0a ] 5. Cenificate of Status Desired [ ?g:f ol

6. Name and Address of Current RegisterediAgent

B . -

HUNTER, PAULA E o e -
000 SPRINGBANKRORD. s DO NOT WRITE
IN THIS S8PAGE

2. The above named entity submils this statement for the purpose of changing s registered SHs or registered agart, of both. 1 the State of Florida. | am familar with, and accept
the chiigations of regisiered agent, . -

SIGNATURE i . . - i . 3
Slgrane, typea o printed name ot reglstered zgant and tite if applicatle {NOTE Registared Agant sigratura raquirad whan reiaseating} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees

10 QFFICERS AND DIREGTORS I

TITLE P

RAME HUNTER, JOSEPHE

STREET ADDRESS | 5080 SPRINGBANK ROAD -
oTY-57-2p GREEN COVE SPRINGS, FL 32043 X B

TME 8
NAME HUNTER, PAULAE

UO0000413275 o
g::g:ffs i gz;sép;lpgguvss gg:rﬁgg? FL 32043 L ) . __QE."?.H.},‘f}‘QE-‘BQBBS_G% 159'35.

TLE
NAME
STREET ADGRESS

o st | DO NOT WRITE

TimE

e IN THIS 8PACE
STREET ADDRESS .

orve-ST- 2P

e

HAME

STREXT ADDRESS
TivY-s1-2P

TRLE

NAME

STREET ADDRESS
oiry- ST-2P

12. | hereby cenify that the Infarmabion supplied with this ﬁlinéz does not quaiily for the exemp?«ons contained in Chapler 114, Florida Stawtes. | further corfify that the miormation
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officar or directar
of the corporation or the receiver or trustee smpowerad o execule this report as ranuired by Chapiter 807, Florda Stalutes; and that my name appears i Block 10 or Block 11 1f
changed, of on an attachment wj es5, with all other like empowered. _ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone %




